CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

1

Filer 1D (Etes Commussion Filers)

2 Tota pages filed

5

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAWE S Meo Anthony. ... ... M

NICKNAME LAST SUFFIX
Williams Abllene City Secretary

4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE # STATE ZIP CODE JUL 5 A
QFFICEHOLDER
MAILING 1725 Wl ldlife Trad s I%(kw;y 19207
ADDRESS % Filed for Record

(] change of Address A b t |W / TX‘ 74{’ 0[

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
COFFICEHOLDER Date Hand-de! Date P
SN ( 325- ) qu . LI3Z$ ate Hand-delwvared or Date Postmarked

6 CAMPAICN MS / MRS / MR FIRST MI Rece:pt # Amount §
TREASURER M [ Kﬂ's
NAME | LETMe 0T . Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Sovted

7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE)  APT / SUITE # CiTY STATE ZIP CODE
TREASURER
ADDRESS Y15 CVPNSS St Ab:ku., Tx 790!

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(325 ) 477-123|

EXTENSION

9 REPORT TYPE

D January 15
E Juy 15

[ & gay vetore etection

E] 30th day before efection

D Runofl

D Exceeded S500 limit

[:] 15th day after campaign
treasurer appointment
(Officaholder Only)

[___l Final Repart (Attach CIOH - FR|

10 PERIOD Manth Year Month Year
COVERED
03 /Z‘f JU000 e O/ 30/ 1000
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runatf D Otner
Dascription
/ / D General D Specal
12 QFFICE OFFICE HELD (# any} 13 OFFICE SOUGHT {f known)

Mayor, ity of Abilene

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Me. Antony Willisms

20 Filer ID {Ethics Commission Filers}

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

> 2,514.00

X

2 [[] SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3 [] scHEDULEB PLEDGED CONTRIBUTIONS ]
4 [ ] scHeoutee Loans S
5. SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s | WHr02:13
8 [[] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS s
7. [[] SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s
9 [[] ScHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10 [ ] SCHEDULE M PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | S
n [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [[] SCHEDULE K INTEREST. CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED s

TOFILER

Forms provided by Texas Ethics Commission www ethics state tx us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 ,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
et
Mr, Anthony Williams
4 Date 5 Full narme of contributor [ out-of-state PAC (iD# y 7 Amount of contribution (S}

Massey  BrianaKsren
L{/’ﬁ/ww 6 Comrubu:or address. State. Zip Code o ﬂh 3@000

1609 Wildl¥e Tiails ﬁrkmg Abllene, T Hit)

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)

Date Full name of contributor [ out-af-state PAC (ID# }

TREPAC )
5/"{ /W Contributor address City, State; Zip Code g 2,000: DO
{15 Ssn Jacinte Bid ;S1e. 200  Augtin, ;127 !

0

Amount of contribution (3)

Principal occupation / Job titie (See Instructions) Employer (See Insiructions)
Date Full name of contributor [ out-of-state PAC (iD# ) Amount of contribution (S)
5/15/2930 B’@Ck—; Déll_fl/\ . . .
Contributor address City State  Zip Code g /50. 00
] 173 CR 297 A'blm f 7% 7950
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [J out-cl-siate PAC (1D# ) Amount of contribution {$)

Nickerson, an 4Snerita
6 [l6 Iww Contributor address City ) State. Zip Code # /8,00
1224 Lewn's s0d Clork Trail  Alolene, 7% Mo L

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS LRSS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E'xpense Event Expense Loan RepaymentyRaimbursement SouctatiernvFundraising Expense
Ancoun;mg.'Bankmg Fees Office Overhead/Renta! Expense Transparation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distrnet
Contributions/Danations Made By GifttAwards/Memonals Expense Pnnting Expense Travel Out Of District
Candidate/Officehoider/Poltical Committee Legal Services Salanes/\Vages/Contract Labor Oiher {enter a category not isted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME irre 3 Filer ID (Ethics Commission Filers)
Me. Antnony Willoms
4 Date / 5 Payee name 4
6 Amount (3} 7 Payee address City State, Zip Code

% 70p.00 265 Quicksilkr Rd.  Ablene, T 7902

8 {a) Category (See Categones ' sied al the top of this schedule) (b) Description
PURPOSE S M - v
or Stlscies [ Wages [ Lontract Labnt Camp Seryices
EXPENDITURE
{c) D Check f travel outsde of Texas Complete Schedule T D Check f Austin TX officencider Iving expensa
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City State. Zip Code
L] L]
% 50,00 241 Prae. Shreet Aboiten TX 40/
’
Category (See Categories Iisted at the top of this schedu'e) Description
PURPOSE . -
oF fees bmid«y U&a?e. Lee
EXPENDITURE
E] Check ftravel cutside of Texas Complete Schecule T D Check (f Austin TX officeholder iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held

expendifure to benefit C/OH

Date Payee name
Al .
5/20/1020 | Pink Goose Media
Amount ($) Payee address: City State Zip Code
$1,353.13 | UL Borvow St Abilere % 7905
Category (See Categones lisied at the o of this schedule) Description
PURPOSE . . .
oF Adikertising Exponse. Yeleisi :
eeE hs Y Litvision Commeycial
D Chech d rave outsicls of Texas. Complete Schedute T D Chech if Austin, TX, officeholder lving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Mr. Hnthony  Williarms

15 Fiter ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE | COMMITTEE NAME
[[] ceneRraL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1; TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ]
CONTRIBUTIONS MADE ELECTRONICALLY)} UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS g
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) Z, 6[6: DO
EXPENDITURE
TOTALS

CONTRIBUTION

3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS %
UNLESSITEMIZED lq; DO

4, TOTAL POLITICAL EXPENDGITURES
s {[ (JZZ i ’ 3

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

w

/e, 370,22

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD 3

18 AFFIDAVIT

.
O

ek plibashears
LuiNA

toorary PU

AFFIX NOTARY STAMP/SEALABOVE

% x
Sworn to and subscribed before me, by the said ﬁY)WLi W" “'W S . this the IS

day of I I!J.ﬂ .20 g; Q , to certify which. witness my hand and seal of office.

of officer administering cath Printed name of officer administering cath Title of officer administegng cath

| swear, or affirm. under penalty of perjury, that the accompanying report s
true and correct and includes all information required ta be reported by me
under Title 15, Election Code

ﬂh&h—/ |

Signature of Candidate or Officeholder

LEIGH ATK\NSON
plic, S1a1e of Texas
-2(3-2021

&/\MMW AT nSu~ N DW/]

Forms brovided by Texas Ethics Commission www ethics state tx us Revised 5/26/2019



